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Table 1. Participant Characteristics at Baseline, Overall and by Opioid
Treatment Status (n=268).

) received BMT and 74 ( ) received other treatment.

verall |Buprenorphine| Non-Bi N 2 q
Overa uprenorphine on-sup p-valuet 2 vere younger and more likely to prefer heroin and use

(n=268) (n=194) (n=74) ng other treatment.
Mean Age (SD) 45.5(8.16) 44.8 (8.35) 47.3(7.40) | .027 =
Female Gender (%) 93 (34.7) 71(36.6) 22(29.7) | 291 roportion wi i increased (60% to 70%,
Racelethnicity (%) 339 4 for ants, but not for other participants (66% to
White 73 (27) 52 (27) 21(28)
Black 138 (52) 95 (50) 43 (58) * Mean summary quality scores increased for the BMT group (45.6%
Latino 45 (17) 37 (19) 8(11) %, 01), but not for those receiving other treatment (48.6%
Other 10 (4) 8 (4) 2(3) 47. 88).
ion (%
Edlicatig;: éﬁzool 11 (42) 80 (41) 24 (39) 964 *BMT pu.nicipun experienced improvements in 6/16 HIV (
High School 99 (37) 70 (37) 24 (39) /16 Qls in other participants.
College 57 (21) 43 (22) 13 (221) « In multivariate analysis, only BMT was associated with improved
Homeless (%) 74 (28) 52 (27) 22 (30) 632 HIV summary quality score (f 8. 5% CI 1.87, 14.2).

Mean HIV Symptom Index (SD) | 2.60 (0.79) | 2.65(0.77) | 2.47 (0.81) | .106

Mean Depression Score (SD) 2.48(0.73) 2.51(0.74) 2.40(0.70) | .271

Mean ASI-drug (SD) 31.3(12.8) | 31.7(12.6) | 30.2(13.3) | .383
CONCLUSIONS
Me.ar.‘ ASI_aIC(.)hol (SD) 7.37(11.0) 7.80(11.5) 626(9.41) | .306 * HIV-infected patients with opioid dependence received about half of
Op'md, o,f Choice (%) <.001 recommended HIV ca
Opioid Analgesics 115 (43) 66 (34) 49 (66)
Heroin 153 (57) 128 (66) 25 (34)
Stimulant Use (%) 139 (52) 110 (57) 29(40) | 012
Injection Drug Use (%) 171 (64) 118 (61) 53(72) | .100
Mean HIV Visits (SD)* 6.88(7.03) | 6.49(642) | 7.89(8.39) | .198

1 t-test p-value for continuous variables; Chi-square p-value for categorical variables.
# Number of HIV Clinic visits during the 12 months prior to baseline enroliment.

Table 2. HIV Quality of Care Indicators and Summary Score at Baseline and 12 months, by Treatment Status (n=268).

Buprenorphine (n=194) Non-Buprenorphine (n=74)
ite drug and alcohol com scores, opioid of =y m 12-M . =y m 12-Month
ant stimulant, inject drll]lﬁnuise. and depi on il( ES-D). No. % No. % o- No. % No. % P
ary qual core an L . L . L o L L o .
nrollment u: nal _tests for Eligible | Received | Eligible |Received | value | Eligible Eligible value
Mean Summary Score 194 456 194 51.6 <.001 74 48.6 74 47.8 .788
estimated the influence of receipt of buprenorphine/ (SD) (21.2) (20.1) (20.2) (23.2)
change in summary quality score from baseline to 12-month follow-up HAART 141 65 150 67 434 56 63 61 74 .081
using multivariate GEE linear regression models to ﬂdjust for potential PCP proph 59 66 45 51 .042 18 44 17 65 .198
confoundi mahks and clusterin MAC proph 7 57 9 22 101 4 75 1 100 n/a
included Screenin:
9
Stata/IC version 10.0 (Smm(orp College Station, Te\d\h was used to Lipids 116 33 131 40 219 41 46 49 27 046
complete all statistical analyses. Syphilis 194 60 194 51 036 74 58 74 47 206
Tuberculosis 168 37 161 25 .013 66 41 64 23 .019
Cervical Cancer 7 38 7 31 .353 21 43 21 71 .083
P . . Prevention
Table 3. Mu_ltlvanate Associations with Crlange Hep A Vaccine 118 27 118 35 003 31 23 31 26 317
in HIV Quality of Care Summary Score (n=268). Hep B Vaccine 81 30 81 35 157 35 29 35 31 1.00
B Coefficient Pneumovax 194 58 194 70 <.001 74 51 74 61 .008
(95% Cl) p-value Influenza 194 42 194 40 .666 74 46 74 38 317
Opioid Dependence Monitoring
Treatment CD4 194 54 194 79 <.001 74 7 74 62 .028
Non-Buprenorphine Referent 0.011 Viral load 194 55 194 78 <.001 74 70 74 57 .068
Buprenorphine 8.04 (1.87, 14.2) >4 HIV Visits 194 60 194 76 <.001 74 66 74 64 .706
Age (1 year) 0.31(-0.06, 0.68) | 0.099 Counseling
Gender IDU Risk reduction 194 27 194 36 .033 74 24 74 47 .002
Male Referent 0.561 Sex Risk Reduction 194 24 194 30 179 74 19 71 36 .009
Female 1.78 (-4.21,7.77)
Race/ethnicity
White Referent
Black -1.05(-6.91,4.81)| 0.966
Latino 0.51(-8.10,9.13) Funding: This project was supported by the Health Research and Services Administration, Special Projects of National Significance (1-H97-HA03782-01). Dr. Korthuis®
Other -0.62 (-16.3, 15.1) time was supported by the National Institutes of Health, National Institute on Drug Abuse (K23 DA019808 ).
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